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1. NAME OF PARSON MAKING INDEPENDETIT EXPENDTTURE

180234
American Federation of State, County and Municipal Employees (AFSCME)

2. NAME OF INDIVIDUAL FII,ING INDEPENDENT EXPENDITURE STATEMENT
F~rsl Nnme MI Last Neme Suffix

Elissa McBride
T1dC

Secretary-?reasurer

3. TELEPHONE &EMAIL ADDRESS OF WDMDUAL FILING QVDEPENDENT EXPENDITURE STATEMENT

(lnclnde Area Code) b'mail Address

(202) 429-1088 chuff@afscme.org

4. DATE {Check Orte box)

O Primary 0 Election November 6, 2~~ ~ ❑Referendum

5. TYPE OF REPORT (Check One Box)

D January 10 ❑ 7th day preceding primary ❑ 7th day ❑ 24 hour Independent Expenditure Statement for Primary
preceding

O April ] 0 O 30 days following primary referendum ~ 24 hour Independent Expenditure Statement for Election

D July l0 ❑ 7th day preceding election D 24 hoeu Independent Expendin~re Statement for Special Election

D 90 days

❑ October 10 ❑ 7th day preceding special election following
~ amendment to (Type of Report)referendum

Q 45 days following special election

6. PER10D COVERED

$eginning Date Endipg Date

~CtOb@t 25 through OC~flb@f 26

7. CERTIFICATION OF INDIVIDUAL FILING THE IIVDEPEMIENT EXPENDITURE STA'T'EMENT

I hereby certify and state, under penalties of false statement, that I have accepted my appointment as the individual authorized to file the

Independent Expenditure Statement on behalf of the person. I further certify and state, under the penalties of false statement, that the

infoimution set forth on this Independent Expenditure Statement is a true, accurate and complete itemization of expenditures made or obligated

to be made by the pec~on, for the period covered, and that these expenditures and obligations were made independent of any other individual,

political commitlee, p~uty committee, or candidate committee, or agent thereof, and that the person has not been reimbursed.

~~ ~ST~ 1~/as/~. EIIS58 MCB~Ide 10/25/2U18

S1GNA7'CTRE PRINT NAME OF SIGNER DATE (mrn/dd/yyyy+)
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AFSCME

SUMMARY

TYPE ~F REPORT

24 Haur IE Report

COLUMN A COLUMN B
This Period Aggregate

8. Expenditures Made by a Person
(Section A -Page 3) $15,439.45 $141,69 9.98

9. Expenditures Obligated by a Person ~J~
This Period but Not Faid (Section B -Page 4) ~~ i

l0. 'Total Outstanding Expenditures Obligated
by a Person still Unpaid (Section B - Page a) $~~s37 gg
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a.~~i.cil.l aqua 2n1J

NAME OF PERSONI MAHING INDEPENDENT EXPENDITURE (.is orted on Pa e !, Line q TYPE OF REPORT

AFSCME 24 Hour IE Report

A. Independent Expenditures Made by Person
Name of Aay~e Date of Expend~mre

Red Horse Strategies 1Q/25/2098
Sweet Address Ciry Slate Zip Code

55 Washington Street, Suite 742 Brooklyn NY 11201
Independrnt Expenditure on behalf of more den one candidate? Desmptioa

❑ Yes 0 No Ij)Ys. complete Section ~[. ~tdderrdam Mail piece
Nnme of Candidate (only roaryluR FJ!»depsndm~ Etpendrmre fa orr dthaJojOhEcurdldme—llmare Pharr one CourplNt SeNlai A. Addendmn) OfflCt SOUgbt

~ Supported

Ned Lamont Governor o °'~°~`~
Purpose of Expenditure Expenditure Isumber Assoc~oted with Referendum? Amount
rE,.•.asi Nwr~

A-DM 76 ~ Y`~ ~ N° $15,439.45

Name of Payee Dek of Expenduure

Street Address Cary Sate Zip Codc

Independeol Expenditure on behalf of more thaw one candidate? Descdpuon

❑ Yes 0 No If yes, comp!¢re Section r!, Addendam

NxtneoPCandedAle(adj~on~pJertlJhrdepnrdnuE+pardln~rrisonbrlwlfaJO.~'EtmrAklnre—j/mor~rhrtxoin.Carrpl~rtSatlort.4Addrrrdmrd OlTtceSoughc
❑ Supponed
❑ Opposed

Pucpos~ ofHxpendinue Expenditure Number Assoe~ated with Referendum? Amount
rer rod., ry/opyhrnN..

o Yes ❑era

Name of Payee Dale of Expendiwre

Street Address Cosy S~a~e Zip Cale

ludepend~n~ Etpendilure on behalf of man t6wn one candrdaie" Deuription

❑ Yes ❑ No ljyYs, comp!¢Je Ser~ian R. Add¢nAiem

AIam~ofCandidnle{aih•rompl~e~f++depurde,+rExpaullrs~euarDehaf/'ofO.~Ernr~AMnie—jnorrrherxax.Canrpl~r~Sec~laaA.Addrrrdw~d OITeeSought
❑ Suyporled

❑ ~PA~~

Purpose ofFaprndihue Exprnditure Numbs Assoeeaud with Referendwra" Amount
.h• ~nei Id~aNn

❑ Yes ❑ No

SUBTOTAL Section A. -This Page
$75,439.45

TOTAL of additional Section A. Pages $0

TOTAL OF AI.L INDEPENDENT EXPENDITURES MADE BY PERSON TffiS PERIOD
{Enterlola(on Colwxin A, Line 8) $'~ 5,439.45
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NAME OF PERSON MAKING INDEPENDENT EXPENDTTURE (As re rtad on Pa e 1, Llrte 1) 7'XPE OF REPORT

AFSCME 24 Hour IE Report

B. Independent Expenditures Obligated by Person this Period but Not Paid
Name of Creditor Dafe Obligated

Street Address City Statc Zip Code

independent Expenditure oa behalCofmore than one cand~dnte7 Desrnphoa

❑ Yes ❑ No jIJ'~• ~myle~e Sxlian B. Addend~im

Name ofCdnQ~dAte {or+lrranple~eijl~3epnrdvn~Eq~a+dln~rctrca+lxh~ryo/o:vErmd~darr #Imonrt~Ma~~,Caxyhre&rnuuB aAAnJ O~ceSought
❑ Supposed
❑ Opposed

Pucpoxe of Expenditure Expendirurc Number Associated wiil~ Referrndum? Amount 06ligated

❑ Yes Q No

Name of Creditor Dak Obligeltd

Street Address Ciry Sate Zip Code

Indepeodea~ Expenditure an bohalfaf more then one caodidate~ Desrnption

❑ Yes ❑ No Ijpes, complete Section B~ Rddendum

Nerve of CandidAtC la~F~ tanprvee {fl drpeudtne F,rye~rdlnne ii a~ ~+nndjoj0,1'E rnndidn~r—(~awre ~brm a'u. Caxplap Stcrlon B. Arklardar.rp Ofllee Sought
❑ Supposed
❑ Opposed

Purpose of Expenddure Expenditure Nwnber Associaud with Retem~dwn? Amount Obligated

Q Yea ❑ No

Nnn~e of Creditor Date Obligated

Stneel Address Ciry Sute Zip Code

Independent Expendinue oA bc6alf of more than one candidate? Deserip~ion

~ y~ ~ No ljyes eomplme Serlion B. Addendum

N9me o(Cettdl(IAte{oul5•comp7eie fJlwlepa~nr E*yendlmre is ore 6eholfofON£tnnrHdarr—{lnrore ilMn are.. Canylerr SenfonB Adds++dnmJ Ol11CC 5DU8fll
❑ Supported
❑ OVP~~

Purpose of Eapenditum 6xpendidue Nwnber Associated wuh Referrndum~ Autount Obligated
rer+~~ n~~yr~ar.~

❑ Yes ❑ No

SUBTOTAL Section B. -This Page ~O

TOTAL of additional Section H. Pages $0

TOTAL OF ALL YiVDEPENDENT EXPENDITURES OBLIGATED BY PERSON
DURING THIS PERIOD BVf NOT PAID Geee~. romroR colrrrrK.~, tiee 9 $~

Previous Reported Independent Eapenditures Unpaid aad Still Outstanding $~~8~7 $~

TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BUT NOT PAID
~~r~.toratoncoru~n~,ir,►~~a~ $7,837.8$


